.8, Mo, 300
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NFADING BLACK INE—MAKE A PERMANENT RECORD —

i

WRITE PLAINLY—USING 1

1

- BIRTH MO,

ALED FEB 24 1950

STANDARD,

DI1ST. NO.

THE DIVISION OF HEALTH OF MISSOURI

_Tg!em@mm%oa st s,

PRIMARY REG.

r

6452
et

DIST. N A I L

(Yos. 0, o utikoowa} [ (If yes, ive war or dates of service)

jns. SOCIAL SECURITY
NO.

I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived.. If instiwotion: reidencs beford
a. COUNTY . STATE N L. b. COUNTY - wdinimion)
Misscuri
b, CITY (i cutside corpurnte Hmits, write RURAL and give c. LENGTH OF c. CITY {If putside oorporete liraits, wrise RURAL and glvs township) 65
OR L ' toweskip)| STAY (in this placel|} i
Town St. Louis %9 vrs TOWN St. Louis , {
d. FULL NAME OF (If not in hosplital or institation., give sireat address of location) d. STREET (I raral, give loeation) ’, i
HOSPITAL OR ADDRESS )
INSTITUTION J 7 4101 Castleman Avenue
3. DNEngAEES%TJ 8. (First) b. (Middle} 7 ¢ (Last) 4. Dag_-g (Month)  (Day) (Year)
{Typeor Print)  HATTIE, E, LIGHT bEATH  February 12-1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 2 9. AGE (In years| ¥ UnokR 1 YeAR | o unoem 2 nas,
WIDOWED, DIVORCED (Spesity) Laat birthday) Monnnl Days | Hourw | Min.
F W W May 29, 187% 76 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (8tate or forelgn oountry} 0 12. CITIZEN OF WHAT]
done during most of working [is, sven if retired) DUSTRY . COUNTRY?
House-—wife At Home Chilhowiie, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y .
Townsend - Hary —_— u
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

~Williem E. Light 2667 Copnecticut Street

alive'on

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gﬂg':r;igm
| Enter onlyonecausper | 1. DISEASE OR CONDITION DEATH
line for (2, (0 and gy | PIRECTLY LEADING TO DEATH'(a) (¥ row:'e ﬂf Jocare, 775 - /I/ yo cAR /.S’CQ,?‘,:'?
T -
TS| WIS e darcs el Goveanloged >
the mode of duing, such | Morbi¢ o(mdmans if any, giring DUE TO (b) RICEIoSC/CED S, )-? -
a2 keart fallure, asthenia, tT' to dlhrl urb'm c:‘usf ﬁzJ ttatma e o
‘ete - It “medns the dis- |. INC. umdercying caude 3a : K R
cate, infury, or complica- DUE TO (c) /// wfz < /rfgaﬁ/?/ 7"/{ /f@f %f
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS T, Lila
Conditions contributing to the dealh but 'wt
related to the disease or condition causing death.
19a. DATE QF OPERA- .| 13b. MAJOR FINDINGS OF, OPERATION , oy - K vt . |20 AUTOPSY?
Ja. U O JOR | 3 T ' . :
ves [ wo 3

21a7ACCIDENT = (Bpaeity) "21b. PLACEOF INJURY (6.4.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) (srATa

SUICIDE bowa, [arm, {astory. streat, offioe bldg. st0.) s ..

HOMICIDE SR
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

or . WHILEAT —] NOT WHILE . )

INJURY m. WORK AT WORK .- .o . . s ha
- r . e ! -

2. I hereby 130T IBﬁ o <> ; ’5 1952 that I last saw the deceased

certify that f attended the deceased from L reR
£ 195’_ and thal death occurred at &4_‘{5_& m., Jrom Lthe causes and on the dale sialed above.

&igng;ﬁPg 2

{Degres or title)

DT> S AT G v 25 S hve

Z3%. DATE SIGNED

/3 fe B3

23b. ADDRESS I

Zia, BURIAL. OREWA ATE
' lfum.a@n" 15- 50//

24c, NAME OF CEMETERY OR CREMATORY
Lakewcod

. 24d LOCATION (City, town, or county) .(State)
Park St. Lonie poUnty, Missouri

TEEE° P

REG AR'S, GN:Tg Z
»

TZ?Zgﬁ?’”ZZzgzg?w”

(Ticensed Embalmer's Statement ch Heverse Side}




Dr. Geo. A. Youngman
5439 Gravois Avenue
1.3 6-8 P.M.

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by——eocoeeee

Student Enbaimer Mo. .
working under my persona! supervision.

StUdent cevecnnarnss teverensrsasaarassensns Signed.."..%i..j...:_
Studmt Enbal-cr .

Licensed Embalmer NOJ
P. 0. Addresqgj Lz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the sbove constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.

b
B




